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Effective 1/1/06 (Rev 8/20/07) 
Return to:  Cudahy Inspection Dept., 5050 S Lake Drive, PO Box 100510, Cudahy, WI 53110-0380 

 

City of Cudahy             Application for Permit   Key #     

Inspection Dept.769-2211             Permit #     

Fax:  769-2257         Date Issued:    

                  SWIMMING POOL -- HOT TUB 

 
      UTILITY WIRES CANNOT PASS OVER PROPOSED POOL LOCATION 

 

� Inground Pool        PLEASE PRINT OR TYPE 

� Above Ground Pool   " 

        Height 

If height is less than 4 Ft., fence enclosure          PLEASE PRINT EXACT STREET ADDRESS OF PROJECT IN BOX  

is required, minimum 4 Ft.                               Please fill in all spaces - Thank You! 

    

Rear Yard area   Sq.Ft    

Combined Accessory structure area                            

including proposed pool area_____Sq.Ft.                                                                           

(Maximum 50% of rear yard area with  

other structures.) 

 

Distance to nearest  

Building (More than 5’ – minimum 

requirement) _______________ 

                

Distance to Property 

Lines (min.5’)               

 Rear   

 Side       

 Side       

No pools allowed in front yard.                             

                

(Electrical Contractor) 

                

 Electric Permit #    

                       

The scale drawing you submit must        PERMIT FEE CALCULATION 

match the above provided information.    

              $10.00 Per $1000 Valuation 

 

Applicant, please note:          ($55.00 Minimum)   
I have received a copy of the City of Cudahy’s Informational        Total    

Sheet regarding the construction of a swimming pool/Hot Tub.  

I understand that I, as the applicant, have a responsibility to comply       Reviewed By:    

with all applicable codes, statutes and ordinances of the City of 

Cudahy.  The issuance of the permit creates no legal liability, express 

or implied on the Department or the City.  All information provided 

is accurate. 
 

APPLICANT’S SIGNATURE        DATE    

Please Print Name        

Job Valuation $_______________________________________ 

 

Occupant____________________________________________ 

 

Owner______________________________________________ 

 

Owner’s Address is different____________________________ 

 

City, State, Zip_______________________________________ 

 

Owner’s Phone, Home: ______________ Work _____________ 

 

Contractor/Applicant___________________________________ 

 

Contr./Appl’s Address__________________________________ 

 

City, State, Zip________________________________________ 

 

Contr./Appl’s. Phone___________________________________ 


